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pear to be the ease with erythramelalgia and allied states. Sclerodactyly 
is only a phase of scleroderma. It has distinct relations with morphea, it 
seems to be primarily neurotic, and he thought it important, while admit¬ 
ting relations between the various forms of peripheral dystrophies to keep 
them well defined. 

Dr. L. F. Barker said he thought he should emphasize again the entire 
absence of pain in their case. The part was not at all painful; it was 
anesthetic. 

As to the blood count, when the patient came to the hospital he was 
suffering from bronchitis, and had a slight polymorphonuclear leucocytosis, 
but after the bronchitis disappeared the blood findings were normal. 

With regard to the Esmarch bandage for treatment he had had no 
experience, but he said he would like to point out the value of the Esmarch 
in diagnosis. If we have, for instance, in diabetes a gangrenous toe. we 
all know how useless it is to amputate the toe, at any rate until we have 
watched it for some time. Von Eiselsberg in these cases puts on an 
Esmarch front the toe up to the thigh, leaves it on ten or fifteen minutes 
and then removes it, and usually finds that while the blood returns very 
quickly to the whole upper thigh, the leg below the popliteal space remains 
pale. In that case if he amputates at all he docs so above the knee; in 
other words, the application of the Esmarch and watching what happens 
afterwards gives, he believes, a due to the seat of the arteriosclerotic 
disease. Dr. Barker said they had confirmed this in diabetic cases in the 
Johns Hopkins Hospital. 

(To be continued.) 

PHILADELPHIA NEUROLOGICAL SOCIETY. 

January 22, 1907. 

The Vice-President, Dr. J. W. McConnell, in the Chair, 
BULBAR PALSY IN MULTIPLE SCLEROSIS. 

By'Dr. T. J. Orbison. 

Dr. Dana and Dr". Spillcr first called attention to the rarity of the 
disease'in this country. In Starr’s experience it occurs once in about 
370 cases. The case exhibited is from Dr. Sniffer's Polyclinic Hospital 
service. The ordinary type of the disease begins with numbness and 
increasing weakness of the legs. The gait is wabbly, lather than ataxic. 
The feet seem to wander about as in drunkenness. Oppenheim describes 
it as “vacillation.” It is due to an irregular contraction of the mus¬ 
cles of the trunk, and the entire body sways in the attempt at locomo¬ 
tion. Tendon reflexes are increased and there may be a Babinski reflex 
on cither side or on both. There is tremor in the hands, so much so, at 
times that a glass of water held to the mouth will be so shaken that 
its contents will be spilled. Bulbar symptoms often appear early, the 
speech is scanning rather than mumbled. The tongue may. not be atro¬ 
phied. Scanning is due to ataxia or intention tremor of the muscles 
of speech production. There arc certain mental symptoms suggesting 
paresis that are often noted. All of the above symptoms, except the 
Babinski reflex, are seen in the case exhibited. 

Dr. F. X. Dcrcum said that unequal involvement of the two hands 
and wrists is, of course, not uncommon. Sometimes the inequality is 
very decided, but he had never seen a rase limited absolutely to one 
side. He recalled one patient where the difference between the two sides 
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was very great, and in this instance the patient gave a history that one 
side was distinctly patalyzed for a period of weeks before the other 
side was involved. Dr. Dercmn did not, however, see him during this 
time. He thought it probable that palsy begins on one side and per¬ 
sists more frequently as a one-sided palsy for a time than we are in the 
habit of noting. 

PROLONGED STUPOR RESULTING FROM ALCOHOLISM, 
FOLLOWED BY AMNESIA AND CONVALESCENCE. 

By Dr. A. C. Buckley. 

Male, age thirty-six, clerk. Excessive user of alcohol for fifteen 
years. Two years ago, after an over-indulgence, suddenly developed 
delusions of persecution and self-accusation, after which he passed 
into a state of excitement followed by stupor. He remained in bed 
in a state of absolute passiveness for about nine months, during which 
time he occasionally roused to say a few words and again would re¬ 
lapse into his former state. For several months there followed a state 
in which was complete absence of volitional action, while rellex phys¬ 
ical response to stimulation was present. The latter state abruptly ter¬ 
minated by the patient suddenly beginning to talk; the following day 
he began to perform volitional acts, talked some, but speech was 
limited on account of a total amnesia for all past events. Later, lie wa* 
able to recall what was said to him, also all that was told him about 
himself, his family and his surroundings, but could not by association 
recall any event of his previous life. His memory of recent events 
is good. His present knowledge is solely the result of experiences 
since his awakening. Objects the uses of which were at one time 
familiar to him, he recognizes as seeming familiar, but he does not know 
why they should be familiar. He is now in process of re-education; ho 
has difficulty at time’' in remembering new facts which he has learned. 
He is able to write his name, which he has been taught to do; he can 
copy with difficulty. 

UNILATERAL WRIST-DROP FROM LEAD. 

By Dr. W. G. Spiller. 

A man who was not alcoholic, and who had worked as a painter 
four years, developed in October, 1906, weakness of the extensor 
muscles of the right fingers, the palsy beginning in the forefinger. 
The extensors of the wrist were not affected. At the present dime all 
extensor power in the right fingers is lost. Four or five weeks ago 
the extension of the first finger of the left hand became impaired. 
This finger is the only portion of the hand affected. Sensation is 
intact. Unilateral wrist-drop from lead is of very unusual occurrence. 

Dr. Potts said that his recollection of a case mentioned by Dr. 
McConnell was that while the patient was under his observation only 
one side was effected. While he thought the trouble was due to lead, 
he had hesitated to make a positive diagnosis, because there was also 
a history of alcoholism. A point in favor of lead was that the supin¬ 
ator longus muscle reacted well to the faradic current, while the 
extensor muscles showed reaction of degeneration. The man as a 
house painter had been, of course, exposed to lead. The fact that the 
other arm became affected after he rame later in Dr. McConnell's 
charge would seem to settle the diagnosis in favor of lead. 



